2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # Pgsoaposcast
1. Entity Name Apl' 28, 2006 08:00 AN
SEASONS TERMITE & PEST SERVICES, INC. Secretary of State
Prncipat Place of Business. Mailing Address
1322 DELTONA BLYD 1322 DELTONA BLVD )
S S IAARRUNMEMMR
2. Principal Place of Business 3. Maiing Address - =
SQuita, Apt. # elc. Suite, Apt. #, elc. tst MOORE CR2EN34 (10/05)
Crly & State City 8 Stale a. FEl Nurmber [Applied For
o 58-3521299 " |not Applicabie
Ze Couriry zp Country 5, Centificate of Siatus Dasired i} ggg g?qtﬁ?:émnm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent -
Name
?ﬁgfébﬁh% ﬁ'oi-?llﬁf géjiVE Street Address (P Q. Box Number is Not- Acceplabie)
DELTONA FL 32725 - ] 7
City FL | 2 Code

8. The above named enbly submits this slaternent for the nu:pcse of changing s regisiared office of ragisiered agsnt, or beth, in the State of Norida. | am familiar wnm and accept
the cbligations of registered agent.

SIGNATURE " A
Signatre typed or pnted name of wgslered agan! and Lile o applcabis {NOTE Regslored Agent srgralise regqusred when rengtabng} DATE

FILE NOWIIL FEE 1S 815000
. After May 1, 2006 Fea Will Be $550.00
Make Check Payable to Fionda Department of State

9. Flection Campaign Financing  $5.00 may Be
Trust Fund Contribston.  [3 Added io Fees

0. CFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TTE ) 03 Deiete e O thange [ Addition
NAME GABELLA, LEONARD HAME
STREET ADDRESS 11447 SUMMIT HILL DRIVE STREET ADDRESS

- LOORODS43470
SIv.ST-2F  IDELTONA FL 32725 G- S1-2IF (5 LD~ BHLa0-040 50 00
TITEE D 7 Delele TiLE T3 Cednge ) Addilion
NAME HOSEIN, CELENIA NAME
STRECTADDRESS 11434 N.E, OLD MILL ROAD STREET ADDRESS
cry-sT-2F  |DELTONA FL 32725 CATY-5T-2IP
THLE [ petete THHE Ol Change £ Addion
NAME NEME
STREET ADDRESS STHEET ADDRESS
Ciry-st-zp BITY-51-2P 7
HILE [ ceiste TIHE FChange [ Addition
NAME MAME
STAEET ADDRESS STRELT ADDRESS
oTY-ST-2P CRY-51-2P
TWLE 7 Delete TIHE Cichange [ Additlon
HAME NAE
SIREET ADDRESS STAEET ADDAESS
GiTY-§T-2IP CiTY -83-21P
TILE 7 Delete THLE ] therge T Addition
NAME NAME
STREET ADDRESS STRCET AUDRESS
CY-ST-2P GUIY-§1- TP

12. | hereby cerbly that the information supplied with tis iling does not quai»h; for the exemplions contained in Section 119, Florda Statules. T fupther certify that the information
indicatéd on this report or supplememal repon is true and accurate and that my signature shall have the same Jagal effect as il made under oath, that | am an officet of director
of the corporation o the receiver or lrustes empowared lo executs this repon as required by Ghapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11
if changed. ¢or on an atiachment with an address. with all ather hke empowered.

SIGNATURE: (G ad) Do Y- z_aww /"A’l%‘?; Y206 5650 “537,

$IGNATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Bate Baytmo Phane ¥




